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NURSING NOTES 
QuUEEN’s NURSES AND HOospPITAL GRANTS. 

HE application of the Queen Victoria Jubilee 

Institute for a grant was supported at the 
recent meeting of the Hospital Sunday Fund by 
Mr. Carr Gomm, who said that the matter had 
been brought before the committee by a deputa- 
tion from the Institute, and it was urged that the 
nurses did a great deal of first-aid work, and very 
often rendered such assistance to sufferers as 
tended to diminish applications to the hospitals. 
In fact, they did hospital work at the patients’ 
own homes. It seemed only fair that such services 
should be recognised by a grant, but that could 
not be done under the present constitution. 

The matter was considered of such importance, 
and likely to involve such far-reaching issues, that 
it was referred back to the committee for further 
consideration. 

NuRSING CERTIFICATES IN VICTORIA. 

Nursinc matters have developed in Victoria, 
where we learn that a uniform examination is 
now compulsory for all nurses. In addition to 
this, the council has arranged to give a certificate 
of technical fitness for matronship to such nurses 
as can present a certificate of twelve months’ 
post-graduate responsible work as a staff nurse 
or sister in a recognised training-school; the cer- 
tificates of instruction in cookery, and in dietetics 
and household economy of the Education Depart- 
ment of Victoria, arranged for probationers and 
nurses; a certificate of post-graduate instruction, 
with practical demonstrations, in hospital man- 
agement, organisation, and equipment, the or- 
ganisation of ward and domestic work, the or- 
ganisation and management of training-school 
and other requirements of hospital administra- 
tion, by a specially appointed teacher or teachers; 
the special nursing certificates of the Association 
in obstetric and in infectious diseases’ nursing. 
NURSING ABROAD. 


Tue scheme for the establishment of an 
American Hospital at Constantinople is now 
thoroughly matured, and, as many rich Americans 
take profound interest in the mid-East, it may 
be quickly realised. There are already a good 
many European hospitals of quite a modern type 
in Constantinople, but the new institution will 
differ from all of them, in that it will be used 
as training-school for nurses. This, indeed, 
would appear to be one of the principal objects 
o its establishment. Taken as a whole, Turkey 





is badly provided with hospitals, but in several 
of its principal towns there are institutions, both 
native and foreign, which do good work. If the 
practice of surgery is not as common as it might 
be, the reason is simpler than those responsible 
for the scheme mentioned seem to think. 

Surgery is expensive, and the country is re 
latively poor. Its inhabitants submit to opera 
tion. quite as readily as elsewhere, and make 
excellent patients; nor is the country so back 
ward from the point of view of science as we 
are often invited to believe, and the average 
native medical man is by no means lacking in 
sound medical knowledge. Nursing is a different 
question. There is much in the habits and 
customs of the people to obstruct the progress of 
what is known as trained nursing in England 
and America, and those to be placed at the head 
of the new school should be persons of very broad 
mind. 

ILLNESS OF Miss LOANE. 


A sHorT time ago we recorded with regret that 
Miss M. Loane, who has contributed several ex 
cellent and helpful articles to our paper, was 
seriously ill, and our readers will be as grieved 
as ourselves to learn that she is not yet advanced 


on the road to recovery. She is still in a per- 
fectly helpless state, and has been obliged to 
resign her post as Superintendent of District 
Nurses, Portsmouth. She does not contemplat 
ever returning to similar work, but hopes to con 
tinue those able lectures and articles which have 
made her name known to nurses far and wide. 


A ‘* Born NursE’”’ oF A Past DECADE. 

In the nursing world nowadays there is little 
room for the sentimentalist, and the race is gene- 
rally to the swift and the strong. The ‘* born 
nurse ’’ must also, as a writer in these pages 
recently urged, be the trained nurse before she 
can be of much use. 

An instance of a good but injudicious nurse of 
twenty years ago is quoted in a recent medical 
journal in connection with St. Helens Hospital, 
Lancashire. Mrs. Martha Walker was originally 
a governess who married and went to the 
Colonies, but returned as a widow a few years 
later and took to nursing among friends. She 
was recommended for the management of a small 
hospital in the following words from her superin- 
tendent :—‘‘ She is a skilful nurse of great ex- 
perience, but we cannot do with her here; she 
has two manias—excessive cleanliness and exces- 
sive benevolence.’’ 
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profession in America are of the latter | dence goes to show that there is little or 
m. Mrs. Hunter Robb recently said that | nothing in the way of direct infection from person 
trict nursing includes more than the nursing | to person. 
sick poor; it deals with a branch of social OPERATION MANIA. 
mics in which the nursing itself takes a Ir occasionally happens that after operations 
lary place, the nurse serving as an in- | for appendicitis pain persists or recurs. Some- 
tor in the art of right living and the main- | times it is due to adhesions, sometimes to dis- 
nance of health. Such a speciality, although it | eases of other organs, the pain being incorrectly 


‘Ss as a general basis the course in general 
g, calls for a knowledge of certain social 
nditions that could not possibly be treated pro- 
during the ordinary course of training.’’ 
Nutting, again, speaking of the great powers 
ood and evil that lie in the hands of each 
ie of us, and of the consequences following one 
single act, said, ‘‘ When Mr. Rathbone supplied 
first district nurse to a poor section of the 
of Liverpool he affected the lives of many, 
vy nurses, and set in motion a system of work 
is fast becoming one of the greatest and 
st humanitarian agencies.’’ 

Miss Nightingale, we know, most far-seeing of 
n, has always held this view, believing that 
listrict nurse, with her unrivalled opportuni- 
ties, may do more than any other to raise and 

ve the condition of the poor. 





MEDICAL NOTES 
CEREBRO-SPINAL FEVER. 

I; the British Medical Journal last week a 
naval medical correspondent gave an account 
f two instances in which he believed persons to 
have been directly infected by contact with 
patients suffering from cerebro-spinal fever during 
two outbreaks on training ships. On each occa- 
sion a boy went ashore to stay with his friends 
nd there fell ill, his illness being followed by 
that of another member of the same family. At 
end of last week, also, an outbreak was re- 
ported at a farmhouse in Northamptonshire. In 
s case two boys and their sister are stated to 
been affected. The explanation of the out- 
k suggested is that the elder of the two boys 
had been to a house which had been visited by a 
sident in Irthlingborough, a village where there 
several cases of meningitis some months 
ago. Upon this evidence endeavour is being 
to represent cerebro-spinal fever as one 
e ordinary infectious diseases. In all prob- 
ibility every disease which depends upon the in- 
vasion of the body by a specific microbe should 
be regarded as infectious in theory, but the in- 
mentioned are scarcely convincing as 
ence that cerebro-spinal fever is infectious in 
the ordinary sense of the word. In the naval 
ustance, none of the cases were identified bac- 
logically, and only a few occurred on the 


nto 
ciaents 


ships in question, although there were some 
hundreds of boys who might have been attacked, 
W the evidence of the Huntingdonshire cases, 


so far as the facts are yet known, is even less 
satisfactory. Our practical experience in England 

idemics of cerebro-spinal fever is very small, 
the disease is exceedingly well known in 
m other places, and the whole weight of evi- 





referred to the primarily recognised disease; at 
other times it is of a hypochondriacal nature. In 
connection with possible latter 
variety, two incidents related by Mr. Ballance,’ 
of St. Thomas’, in an address on Appendicitis 
before a branch of the British Medical Associa- 
tion, are worth remembering. 


cases of the 


Some patients, he said, always insist upon 
having pain somewhere. I remember a case 


that occurred when I was a house surgeon, in 
which neuromimesis was mistaken for real disease 
and a normal knee-joint excised. The patient 
had erysipelas, and nearly died, but came back 
a year later begging to have the other knee ex- 
cised. If such a patient had had the appendix 
removed she would probably return a year or so 
later begging to have some other organ removed 
Obviously such a patient should be transferred to 
the physician. 

He also said that lately he had been consulted 
in reference to a lady who had had her ap- 
pendix, ovaries, uterus, spleen, and one mas 
toid process removed, in addition to having had 
her skull trephined. She was anxious for him 
to operate on one of the remaining organs; 
an intestinal anastomosis seemed to be the 
operation preferred, but the selection was to 
be left to the operator. In the same address Mr. 
Ballance gave a summary of the practice of lead- 
ing surgeons and physicians on the Continent in 
respect of appendicitis. They seem to be opposed 
to temporising, and to favour operation as soon 
as progressive inflammation in the neighbourhood 
of the cecum is ascertained to exist. Mr. Bal- 
lance holds corresponding views. 


PROPHYLAXIS OF INSANITY. 

Dr. GoopaLLt, Medical Superintendent of 
the Joint Counties Asylum, Carnarvon, draws 
attention in his annual report to one reason, at 
least, why the treatment of insanity is so disap- 
pointing. Patients are sent into asylums, and if 
they recover are subsequently discharged, and 
usually resume their previous mode of existence 
In ordinary cases of illness, when a patient is 
known to have suffered from some serious disease 
and to be liable to its recurrence, great care is 
taken to avoid any causes which may lead to its 
re-development. Insanity, however, is looked upon 
by the public in quite a different light; they do 
not regard it as a disease which is often due to 
preventable causes, but simply as an unavoidable 
calamity. Hence, amongst the poorer classes, 
from whom, of course, the bulk of insane patients 
come, no special precautions are adopted in the 
treatment of apparently recovered cases, such as 
would be taken in the case of patients con 

1 Brit. Med. Journ., July 15th 








284 THE 








NURSING TIMES 











AUGUST 19, 1 





valescent from any other disease. There are 
already in existence societies which make it their 
duty to look after friendless patients on their dis- 
charge from ordinary hospitals, and. commenting 
upon Dr. Goodall’s report, the British Medical 
Journal suggests that similar work might be 
indertaken in regard to patients discharged from 
asylums. ‘The line taken would be to visit them 
at their homes and to coach their friends on the 
precautions which should be observed in each 
particular case. 
DANGERS OF THE TOURNIQUET. 

\ Swepisa medical journal quotes some in- 
stances of serious injury resulting from the ap- 
plication of the Esmarch bandage to arrest 
hemorrhage after an accident. In one case the 
tourniquet had been applied very tightly and left 
for a day and a half above the severed brachial 
artery. There had been considerable hemorrhage, 
and the patient, a robust young man, soon suc- 
cumbed. The fatelity may have been due to the 
acute anemia alon>, but there is a possibility that 
the products of decomposition after ligation of the 
artery may have induced intoxication of the or- 
ganism, already enfeebled by the anemia, when 
the constriction was removed. The tourniquet 
should never be left on long, but should be re- 
moved at the earliest possible moment. It should 
be applic d as close to the wound as possible. In 
two of the cases the limb had to be amputated 
at a much higher point than would have been 
required by the injury alone. It should be more 
generally emphasised that all the parts below a 
tourniquet left for more than three hours are ex- 
posed to the great danger of tissue death. 
Another important point to be borne in mind is 
that the injured part should have all the cleansing 
manipulations done before the tourniquet is re- 
moved. This prevents foreign matters and fluid 
from being sucked into the circulation, and con- 
sequently they should all be cleaned off before the 
circulation through the parts is restored. 


Aik Pressure For StirF JoINts 

STIFF joints are now being treated by rarefied 
air in Germany. The limb to be acted on is en- 
closed in a metal box, and the joint is brought 
an opening in the box which is closed 
with a rubber sheet. The whole limb is thus 
enclosed in an air-tight space, from which the 
air is now exhausted slowly, and to such a degree 
as is necessary. The rubber sheet is wrapped 
round the joint, which is directly exposed to 
the external air-pressure, and thus a powerful 
equally distributed and continuous force is applied 
to it. Forced movements, brought about in this 
way, are said to be free from pain, the result 
leaves a feeling of freedom in the joint, and, by 
means of the passive hyperemia induced during 
ration, absorption of the inflammatory 
exudation is stimulated. 
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LECTURES ON SURGICAL 
NURSING 
By W. D. Wiceains, M.R.C.S., L.R.C.P., D.P.H 
(Asst. Med. Supt. Greenwich Infirmary 


A 


III.—DIsINFECTANTS AND ANTISEPTICS. 
DISINFECTANT is a substance capab! 
killing micro-organisms, while an antis 


is a substance—possibly the same, but in a weaker 


form—which prevents or arrests their growth, but 
does not kill them. A deodorant is a subst 
which removes unpleasant smells, but it is by n 
means always a disinfectant or an antise; 
Such substances as eau-de-Cologne, or camphor 
disguise unpleasant smells but are quite useless as 
agents to destroy the micro-organisms which are 
producing the evil-smelling gases. 

Disinfectants and antiseptics are both largely 
used in surgery, but it will be readily understood 
that chemical substances capable of killing mi 
organisms are likely to exert an injurious 
ence directly upon the living tissues to whicl 
they are applied, and indirectly upon the system 
generally from absorption. As a rule, absorpt 
of disinfectants and antiseptics readily sets up 
poisonous or toxic symptoms; the stronger \ 
ties are, therefore, for the most part, avoided, 
except where local damage and absorption 
not likely to follow their use. 

Nurses, especially in private cases, often | 
to make up the necessary lotions, and sl 
therefore, be familiar with the preparation, 
perties, uses, and toxic symptoms of antiseptics 
and disinfectants. It must not be forgotten that 
serious consequences may occur as the result of 
ignorance or carelessness in the mixing of lotions 
and no guessing as to amounts is ever permis 
sible. 

These chemical substances are used variously 
in the form of powder or crystals, in solution, or 
in vapour, according to the purpose for which 
they are required. Disinfectants in the forn 
vapour are utilised for the disinfection of rooms 
rather than of wounds, and, therefore, will 
be considered now. They include such substances 
as sulphurous acid, formalin, and chlorine. 

Carbolic acid was the first antiseptic used 
by Lister, and, although it is not the most power- 
ful, it still remains in common use. For surgical! 
purposes only, the pure carbolic acid is used. It 
is soluble in water in the proportion of 1 to 1%, 
making the usual 1 in 20 solution. Thus, t 
make a pint of 1 in 20, measure an ounce of 
carbolic acid and add water to make up a | 
It is only just soluble in this proportion, and it is 
preferable to prepare the lotion some hours beto! 
use. If, however, it is required at once, use 
warm water, and stir very thoroughly. If 
acid be not well mixed, it will act as a caustic, 
only to the patient’s tissues, but also to 
hands of those who are using it. 

In the strength of 1 in 20, it is a disinfect 
but is too strong for most purposes; the n 
usual strength is 1 in 40. If diluted to a gr 
extent than I in 50, it is no longer an eff 
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antiseptic. It has no bad effect upon steel, and 
is, therefore, commonly used to maintain surgical 
instruments sterile during the course of an opera- 
tion. Swabs, sponges, &c., are frequently wrung 
out of a solution of this acid to mop the surface 
of wounds. 

Its effect upon the skin is to make it numb 
and rough. Carbolic acid is, therefore, not suit- 
able for sterilisation of the hands. A compress 
wrung out of this acid may be, however, applied 
to the skin in the neighbourhood of the operating 
site, pending the surgeon’s arrival, its chief object 
being to keep the skin from becoming infected 
rather than to disinfect it. Continued application 
of this acid to the skin, especially in children, or 
to large ulcers, may allow so much to be ab- 
sorbed that toxic symptoms are produced. Car- 
bolic acid is also used to impregnate gauze, which 
forms an efficient dressing as far as its antiseptic 
property is concerned, but may irritate the skin 
and cause blistering. 

Carbolic acid, in combination with oil, is of 
very little use as an antiseptic. 

loxic symptoms.—Carbolic acid may act in- 
juriously both locally and generally. Locally, it 
is likely to be injurious if the acid be not tho- 
roughly dissolved in the water, for it is very 
caustic. Even in the strength of 1 in 40, it 
whitens the tissues on the surface of a wound, 
but not to any great depth, and does not inter- 
fere with healing by first intention. It must 
never be forcibly injected into a wound so that 
it is driven into the tissue spaces, and, if it be 
used for irrigating cavities, care must be taken 
that none be left in, lest toxic symptoms are in- 
duced. 

Generally, the absorption of the acid may pro- 
duce a series of symptoms which may bring about 
death. Even from the unbroken skin, absorption 
takes place, but much less readily than from raw 
surfaces. If absorbed, carbolic acid is excreted 
by the kidneys, so that the urine gives the first 
indication that this absorption is occurring. In 
the earliest stage the urine, though clear and 
normal in appearance when passed, may become 
reen after standing for some hours. In a later 
tage the urine is olive-green when passed, be- 
coming almost black on standing. This is not 
dangerous in itself, but should be sufficient indica- 
tion to stop the use of the drug. The serious 
symptoms begin with severe and incessant vo- 
miting, which may be quickly followed by 
collapse, with insensibility and muscular twitch- 


ings. The indications in the treatment con- 
sist in the removal of the carbolic applica- 
ti the administration of stimulants hypo- 
dermically, and warmth to the body by 


means of hot-water bottles. If the patient be 
conscious, ice may be given with a view to stop- 


ping the vomiting. 

eparations containing this acid must be kept 
in dark blue or green poison bottles, with the 
distinctive label, ‘‘ Poison,’’ upon them. 


Perchioride of mercury, or corrosive 
s mate, is one of the most powerful germicides 
or germ-killers. Even in the strength of 1 in 





5000, a watery solution will destroy micro-organ- 
isms or spores. Its use, however, in surgery is 
very much modified, because this salt, in the 
presence of albumin, is converted into an albu- 
minate of mercury, which is quite inert as an 
antiseptic. A piece of putrefying meat put into 
a solution of perchloride of mercury will continue 
to decompose. The use of this salt is, therefore, 
limited, for it is of no use where albumin is 
present. It is also ineffective in the presence 
of grease. Further, its effect upon steel is in- 
jurious to the latter; the steel is blackened, owing 
to a compound of mercury and iron being formed ; 
it should, therefore, not be used for surgical 
instruments. It is a very unstable salt, and, if 
dissolved in ordinary water instead of distilled 
water, the salt becomes insoluble, and can 
be seen to float on the surface. 

Following this list of its disadvantages, we 
naturally proceed to a consideration of the ad- 
vantages, and the means which can be adopted 
to remove or diminish the disadvantages. The 
chief advantage—its powerful germicidal action— 
has already been mentioned. It does not irri- 
tate the skin even in the strength of 1 in 500, 
and for that reason is much used in the sterilisa- 
tion of the skin. 

With regard to the combination with albumin, 
it has been found that this is very much delayed 
if tartaric acid be added in the proportion of five 
to one of the perchloride ol mercury. The ad- 
dition of an equal amount of common salt will 
also render the solution more stable, and delay 
the precipitation of the mercury. The objection 
with regard to the grease appears in the sterilisa- 
tion of the skin; the latter must be thoroughly 
scrubbed with soap and hot water to remove the 
grease, and rinsed in clean water before immer- 
sion in the lotion. 

Perchloride of mercury can be carried in a very 
small compass, is readily soluble, and a lotion 
is, therefore, quickly prepared. A further ad- 
vantage consists in the ease with which gauze, 
cotton wool, wood wool, &c., can be impregnated 
with the salt; such dressings seldom cause irrita- 
tion to the skin over which they are applied, but 
in rare cases redness and blistering may occur. 
To prepare a pint of the lotion of the strength 
1 in 1,000, add to a pint of warm water (a) 8} 
grains of perchloride of mercury, (b) 40 grains of 
tartaric acid, (c) 10 grains of sodium chloride 
(common salt). Stir gently till all is dissolved. 
These quantities can be obtained, already 
measured and compressed, in the form of tablets. 
It is usual to add a small amount of methylene- 
blue in order to colour the lotion, which is very 
poisonous if drunk, for one drachm of the lotion 
in the strength of 1 in 1,000 contains the maxi- 
mum medicinal dose. Owing to this property, 
great care must be taken to avoid the retention of 
any lotion in cavities, should it be used for irriga- 
tion. 

Toxic symptoms.—The poisonous nature of this 
salt naturally causes very marked symptoms if 
absorption occurs to any great extent. Some 
people seem more susceptible to this salt than 
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thers. The symptoms of acute mercurial poison- | of the least irritating. It is used as a lotion in a7 
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OOO \ good lotion for disinfecting the hands | lotions. It is prepared by adding from one t Lisl 
s made from this salt by dissolving it in a 70 per | two drachms of the tincture of iodine to a pint of o 
cent. solution of methylated spirit. Thus, to | warm water. It should be prepared as wanted bact 
ma a pint of 1 in 500, add 6 ounces of water | for use, and the tincture should not be added to i 
to 14 ounces of methylated spirit, and in it dissolve | water hotter than that required, as the iodine is hyd 
174 grains of biniodide of mercury The lotions | readily volatilised, and then becomes very irritat- ates 
le from this salt should also be coloured by an | ing to the conjunctiva and respiratory mucous ( 
lve. The toxic symptoms are the same as | membrane of those in the room. It is more ex- whel 
those produced by the perchloride of mercury. pensive than the majority of the other antiseptics by tl 
Sal alembroth is a double chloride of lodoform is a yellow powder with a peculiar fluid 
mercury and ammonium, and is used to impreg- | odour, and is either in a crystalline or precipitated may 
nat iuze and eotton wool, which form the | form. It is used for powdering over wounds or a are 
familiar blue gauze and wool, for a dye is added | jnto cavities, especially those of a tuberculous or It st 
to distinguish then It is used instead of the offensive character lodoform is also used ll 
mpler perchloride of mercury, because it is less emulsion of glyce rine (one ounce of iodofor ! 
ke to form an inert compound with albumin nine ounces of glycerine) for injecting into tu 
ind is less irritating to the skin culous cavities. This drug may be used for 
Cyanide of zinc and mercury is yet pregnating gauze, and in the form of an oint A 
nother mercurial salt, extensively used for im- | ment It is alleged that the action of the drug ; 
pregnating gauze Though the salt is insoluble | depends upon the toxins of micro-organisms ; 
n water, it is soluble in serum, and so its anti- | liberating iodine from the drug, and so rendé 
septic action can come into play at the site of a | it an antiseptic. a 
ind The gauze is coloured mauve for the Toxic syn ptoms —~Certain people appear t 
rpose of distinctio1 intolerant of this drug, for, though the majority 
Chloride of zinc.—QA lotion containing this | of patients treated with iodoform show no toxic — 
ilt in the strength of 40 grains to the ounce is | symptoms, marked symptoms may appear in 
| for application to surfaces where it is impos- | small minority. An elevation of the temperatu 
to maintain strict asepsis, as in the mouth | to 104° F. may occur, which cannot be accounted “tg 
tum. The effect of the salt is to coagulate | for by a septic condition of the wound. Vomiting - 
t] lbumin on the surface of the wound, and | and diarrhea may set in early and be spe« 
rm a temporary barrier to the absorption | followed by delirium and collapse. The rem« 
the toxins of putrefactive micro-organisms, | and discontinuance of the drug usually causes 
the tissues beneath are preparing a natural | the symptoms to subside. Iodoform rarely causes 
r. Care must be exercised in the use of | irritation when applied over the skin. 
lotion, as prolonged application or a quan- Creolin, like carbolic acid, is a product of gas 
left in a cavity is likely to cause extensive | tar; it is insoluble, but forms an emulsion in the 
sloughing. It is, therefore, only applied where | proportion of 1 to 3 to 100 of water. It shoul 
the surface can be sponged dry after the ap- | prepared by adding from three to nine teaspoon- 
atior fuls of the powder to a quart of warm water 1 
In weaker strengths, such as five grains to the | thoroughly stirred A fresh preparation : ‘ 
nee, it may be used as an astringent lotion for | should be used, for, on standing, it becomes a 
ting mucous membranes. An astringent ap- | dirty brown liquid. It may be used for the 
ition is one which causes a contraction of the | gation of septic wounds and mucous membr 


stnaller vessels in the immediate neighbourhood | Creolin is a good antiseptic, and is free from 
f the application tating or toxic properties. ‘ 
Boric or boracic acid is extensively used Lysol is a product of gas tar. It is a bro" 
many forms. It is a weak antiseptic, but one | oily liquid containing a large quantity of s 
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It may be used in the strength of 1 in 40, or an 
ounce to a quart of water. It is a very efficient 
nfectant for the skin, and the hands can be 
scrubbed in it. It is also useful for the irrigation 
septic wounds and mucous tracts, as from its 
nature the liquid tends to adhere to the surface, 


{ so prolong the action of the drug. It is not 
suitable for instruments, as, when mixed with 


water, it is somewhat opaque, and, therefore, they 

10t easily seen; it also makes them very 
slippery and difficult to hold. If it is used in a 
stronger solution than 1 in 40 it causes a burning 
sensation to the skin. 

Chinosol is a yellow powder, and is free from 
irritating and toxic properties. It is a powerful 
germicide, and freely soluble in water, but has 
the disadvantage of staining everything yellow. 
It may be used in the strength of 1 in 300 as a 
lisinfectant, and 1 in 600 as an antiseptic. 

Oxidising agents are those which act upon 
bacteria by liberating nascent oxygen. They in- 

le permanganate of potash and peroxide of 
| irogen. Ot these, peroxide of hydrogen liber- 
the most oxygen; it is not irritating, and 
can be poured directly into the peritoneal cavity, 
where it commences to liberate oxygen, as is seen 
by the froth. Permanganate of potash is sold in a 
fluid form, and is known as Condy’s fluid. It 
may be used as an antiseptic in the strength of 
a drachm to a pint, and is useful as a mouth-wash. 
It stains the skin a dirty brown colour. 


PERNICIOUS ANAMIA 
By an Army SISTER. 
NZEMIAS which are sufficiently serious to 
be classed as pernicious are commonly fatal, 


ates 





recently I have nursed cases abroad that 
treated most successfully by hypodermics 
oi icodylate of soda. 


One case particularly impressed itself on my 
mind. A boy of seventeen was brought into 
hospital suffering from anemia of a very severe 

| advanced character. In appearance he was 

thin and emaciated, and his skin and lips 

1 ears were transparent and yellow as wax. 
He was subject to frequent strong convulsions, 

his eyes and eyesight were so badly affected 

he was obliged to wear blue glasses. On 
ssion he was regarded as almost a hopeless 

He was put to bed, and kept on light and 

I shing diet, and twice a day after breakfast 
dinner he had a dose of cinchona and kola 


hree times a day we gave him a hypodermic 
tion of cacodylate of soda, }gr., and two 


pills morning and night. The improvement 

ery marked forty-eight hours after this 
treatment had commenced. The fits became 
less violent and were not so frequent, 

the general appearance of the patient 


g y improved. The third day he was so much 
t r that he was allowed to get up, and spent 
the whole day in the grounds, though he was 


lying down the greater part of the time. In 
‘ the fits had ceased altogether, the patient 
putting on weight, the heart was working 





much more steadily, and the tendency to faint 
was much less. His eyesight also had very 


greatly improved. After one week the injections 


were omitted altogether for seven days; they 
were then given only twice for the next week, 
while in the subsequent three weeks one was 


given every morning, after which they were dis- 
continued altogether The patient improved 
steadily and left the hospital after two months, 
quite plump, with a fresh colour, and no trace of 
anemia left. He was told to continue the pills 
for a month after leaving the hospital. I 
him a year afterwards, and he had developed into 
healthy lad By giving arsenic in the 
hypodermically, ib is 
irom 


saw 


a strong, 
form ol cacodylate of soda, 
possible to give a much larger quantity, 
to 1 grain daily, without danger. 
It is necessary to watch all the symptoms, as 


some patients are much more susceptible to the 
drug than others, and cannot stand nearly as 
much Any diarrhoea, pain in the stomach, or 


vomiting must be immediately reported to the 
doctor. It is not unusual for the patient to lose 
his appetite for a time after he has been put upon 
this treatment, but this is not necessarily a 
dangerous or harmful symptom, as it will gene- 
rally pass off after a few days. In giving the in- 
jections, the greatest care must be taken to keep 
them aseptic, and not to insert the needle too 
near the surface of the skin. Unless this caution 
is observed, bad sloughing abscesses may result, 
and these, owing to the poor state ol the blood, 
are most tiresome and difficult to heal, and causs 
patients of a phthisical tendency 

[ nursed many other cases, all with favourabk 
results, and in no instance did we lose a patient, 
much more obstinate in yield- 
ing to treatment, and we had them 
as five or six months Most of the 
patients of a phthisical tendency. 


though some were 
In as long 


latter were 





A New LocaLt AN&STHETK 
\ NEW anesthetic, soluble in water, is di 
scribed in a recent number of the Lancet Its 


having forty-six letters, it is 


‘ : 
chemical name 
known by the more convenient one of 
ss In Germany 


* a yp * 
and has been used with some succes 
It is rapidly absorbed by the skin, and even when 
largely diluted with water is efficacious, a solution 
ol O25 lessening the sensibility of the cornea, 
while with a solution of 1-2 per cent. complete 
anesthesia of the cormea occurred within SIXTY 
and lasted eight to ten minutes The 
advantages of alypin are the absence of after 
effects and toxic action Urine, metabolism, and 
body temperature are not affected at all, nor does 
modification 


seconds, 


1 


the bloc 


l undergo any 
{4 COOL-HEADED NURSE. 
In a recent lecture to a school of nurses on the necessity 
for self control in emergencies, Dr Weir Mitchell instanced 
where a neurotic patient accidentally swallowed a 
dose from the wrong bottle. She shrieked out that she 
was poisoned, and a nurse shouted “ Aconite,” and cried 
hysterically. The other nurse, seeing the patient so 
terrified that relief would soon be too late, calmly took 
a mouthful from the bottle herself, after saying, “ Don’t 
be frig itened, look he re a she then went outside, emptied 
her mouth, and procured an emetic, a doctor, and a 
stomach-pipe. Her calmness saved the patient’s life 


a case 
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DISTRICT NURSE 
SOCIAL WORK 


Something I owe to the soil that grew, 
More t the lite that fed, 
But most to Allah, who gave me two 
Separate sides to my head.” 

Rupyarp Kipiine, in “ Kr.” 


THE AND 


HE well-arranged and industriously ac- 

curate annual report of one of our large 
district nursing associations sets forth an im- 
mense amount of hard, self-denying, skilled work, 
along with excellent power of organisation. One 
can have nothing but admiration for so much 
conscientious industry as is therein represented. 
It is, then, with considerable diffidence that a 
quite average person says she finds something 
lacking. ‘‘Can it be,’’ she may well inquire, 
‘that I am righ; in finding all this too me- 
chanical, and that so much admirable arithmetic 
is misleading For it is as though the com- 
pilers of this real'y wonderful report had blind- 
folded themselves with figures so that the gist 
of the matter is unseen by them. The truly 
English reverence for facts as facts, equalled only 
by English reverence for the aristocracy, sur- 
rounds these compilers like a cloud, and obscures 
their vision. Not without reason has Matthew 
Arnold taxed us as a nation with too great faith 
in machinery as an end in itself, with want of 
flexibility, and ineptitude for seeing more than 
one side of a thing. 

‘** But,’’ our well-balanced, admirably practical 
compilers may say, “‘ you must have machinery. 
We have tested ours and find it perfect. The 
great district nursing wheel goes round for ever 
in one direction. Each small spoke is polished 
and in place. What more can one desire?” 

Let us see. 

rhe real work of a district nurse, particularly in 
villages, cannot be set forth in facts and figures. 
To set down to her account so many visits to so 
many cases as representative of what she does is 
inaccurate and misleading. So rigid an account 
of the matter ought not to pass. Her work may 
requently be said to begin where that of a 
hospital nurse ends. Her calling is less an end 
in itself than a means to an end. Her oppor- 
tunities of usefulness are manifold, but they are 
as often social as strictly professional. Her ulti- 
mate purpose is to help the joyless, blind, ig- 
norant lives of the poor around her, and her skill 
in nursing is but a handmaid to assist her towards 
her goal. The woman whose interest lies in 
nursing alone must inevitably be disappointed 
should she take up district work in a village. 
For, consider:—The village nurse has few 
‘good "’ cases—these are removed to hospital; 
few breathless hand-to-hand tussles with death. 
She seldom sees clever surgery or hears a brilliant 
diagnosis given; she sometimes does not see a 
doctor for weeks together; her slight cases she 
must treat without one at all. They are such as 
an out-patient sister would attend to without the 
aid of a house-surgeon. In what, then, does her 
irst, in bringing happiness, 


I 
usefulness consist I 





order, and intelligence into individual lives 
homes; secondly, in organised social effort. 
The first element of social usefulness may 
dismissed briefly. A village nurse, provided 
carries with her a binding sense of human brot! 


hood, almost unconsciously helps the individuals 


with whom she is brought in contact. To o; 

a window here, and explain why she does it; 
suggest there cheap, nutritious food, or—jokir 
—tidy clothes and a clean floor; to listen sy 
pathetically to domestic and other worries; 
explain why Tommy looks sickly and Maria pa 
to point out bad sanitation; to mollify impati: 
landlords; to become a medium between rich and 
poor may, in a district nurse, be classed among 
those actions which philosophers call involuntary 
and indifferent. Anyone with the requisite know- 
ledge will do such things habitually. She will 
also, as a matter of course, do other things which 
are certainly not strictly professional. One has 
been asked late at night to fetch from the public- 
house to the bosom of his family a drunkard 
whom that family could not coax home. One has 
screwed up to the sticking-point of the poli 
court the courage of ill-used wives, so that more 
than one bully has learnt good manners; one has 
watched and dodged and implored too jovial 
fathers and mothers not unsuccessfully; one has 
settled disputes, written letters to the absent, paid 
out the bailiff, cooked dinners, made petticoats, 
read to the aged, talked politics of a red-hot 
Socialistic cast with the men, and told tales to 
the children, to say nothing of manufacturing toys 
and playing dominoes and draughts. These 
things are in the day’s work as, I presume, any 
district nurse of experience can testify. 

It is in the second sphere of social usefulness, 
that of organised effort, that one thinks the village 
nurse is seen more seldom than could be wished 
Let us consider a few of the larger ways in which 
she can serve those to whom she wishes to 
minister. 

First, she can give simple health lectures. A 
good way to begin these is to beg the co-operation 
of some woman of position who holds the time- 
honoured mother’s meeting, and ask her to allow 
one to visit her meeting, say, once a month, 
during the six months of the year that she gathers 
her women together. In addressing village women 
the nurse must speak slowly—her audience thinks 
slowly—and loudly, because some of the older 
women are sure to be deaf. She must use illus- 
trative anecdotes, and as many simple jokes as 
her sense of humour will suggest. At least one 
lecture should deal with cheap nutritious food and 
the way to cook it, and another with infant feed- 
ing and the care of child-life. Yet another n 
be profitably devoted to poultice-making and 
bandaging. If good diagrams can be procured, 
in winter-time, a magic lantern, so much 
better. 

In a parish where there is not already 3 
mothers’ meeting in existence, she may offer 
conduct one weekly. She should not burden her- 
self with the clothing club usually attached 
such things. 
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In summer-time, the village nurse may organise 
snd conduct nature-classes for young and old. 
Armed with an ordinary magnifying-glass, a dis- 
ig needle, a few sheets of white paper, and 
dipper for ponds and ditches, she may give 

pleasure to less observant brothers and 
‘s. If she -has not already made herself ac- 
juainted with the wonders of insect and vege- 
table life, she may soon acquire knowledge by 
is of some of the admirably lucid little text- 
books now published. Geology need not be left 
out, although we do not call it by so hard a name. 
We call it the stone-tale. We use no hard 
names. It is advisable to carry in a basket one’s 
spirit-stove and kettle along with a box of tea 
tabloids, and a tin of condensed milk. Each 
member of the party will bring his or her own 
mug and slice of bread-and-butter. 

‘ But,’’ ome may say, ‘‘cui bono? I can 
understand your wishing to make homes healthy, 
to teach something of cookery, cleanliness, child- 
care, nursing, and so forth, but your wearing your- 
self out with nature-classes I do not understand.’’ 
To this I reply that dulness is the father of sin. 
Dulness, the vacant mind, leads young village 
people into immorality and older ones into 
drunkenness ; it makes the cottage mother’s voice 
querulous and her temper bad; it starts the village 
lie, and makes it bigger; it dims the bright look 
of interest on children’s faces, and leads them 
into wrong-doing. Too often poverty, and not 
dulness, is blamed for some of these things. A 
village nurse must show constantly by precept 
and example that poverty need not be sordid, and 
that some of the best pleasures of life lie open 
to the poor man. It is a lesson we all, in these 
days, are in danger of forgetting. 

One must endeavour, then, to combat dulness 
by variety of interest. Many ways will suggest 
themselves to the earnest worker who keeps her 
mind open and flexible. Perhaps play-acting by 
children for the amusement of adults is one of 
the pleasantest ways, and this may include a 
little singing in character. The rehearsals will 
occupy many summer afternoons and evenings. 
A useful little book is one called ‘‘ Terra-cotta 
Plays,’’ published by Smith and Innes. The 
labour involved in getting up the simplest play 
is very great, but sometimes school teachers and 
others will help one. 

In winter-time one may become a village Sche- 
herazade, and wile away long evenings by tell- 
ing tales. Grown-up men and women will come 
with children to share in this imaginative 
pleasure. Fairy tales are, perhaps, the best to 
choose, and these may include Greek and Norse 
myths and Celtic legends. One must dramatise a 
ttle, acting the story as much as may be. Week 
after week, the long winter through, a room will 
be thronged with boys and girls who, formerly, 
Were too often to be found whooping and shiver- 
ing and quarrelling on dark roads. 

Personally, I regard the Scheherazade business 
as an important, as it is a delightful, part of social 
work. To cultivate the imagination is to 
strengthen the power of sympathy. Who shall 


sect 


at 





say how much of the every-day cruelty of life is 
due to a lack of imagination? Moreover, one is 
laying in young minds the foundation of an ideal 
world to which they may constantly add, where 
they may find a sure refuge from the arrows of 
outrageous fortune, and which nothing can take 
away so long as reason holds her seat. 

I have been able but feebly to indicate some 
of the lines on which a village nurse may begin 
to do social work. Other ways will doubtless sug- 
gest themselves to abler workers, and every 
worker will find each branch of work unfold itself, 
so to speak, and lead herfarther. Not one heaven- 
sent gift nor an acquired talent need remain 
unused by the woman who is in earnest, and who 
knows what place in life and work machinery 
should hold, and who is also filled with pity for 
and sympathy with her careworn, toilworn 
brothers and sisters, whose lives are, like her 
own, so brief. 


THE NURSE IN BOOKS 

HE seems bent on showing us to a disad- 

vantage from the time she takes up nursing. 
On her arrival at the hospital she is received by 
the matron, a ‘‘ motherly ’’ looking woman, who, 
taking both hands in hers, and with tears in her 
eyes, plants a kiss on the fair, noble brow (the 
‘“book nurse ’’ always has a noble brow), and 
wishes her every happiness in her new “‘ home.’’ 
On our arrival at the hospital we are kept waiting 
in the hall for about an hour, more or less, and 
when we finally do see the matron she does not 
strike us as being a bit ‘‘ motherly ’’; in fact 
she strikes one as being rather severe, and neither 
kisses us nor presses our hands; perhaps this is 
because we don’t possess ‘‘ noble brows.’’ The 
** book nurse’ always finds her so forgiving if 
she has (which is most rare indeed; it’s hardly 
on record) committed some very slight fault. 
We find her rather suspicious as a rule if, for 
instance, we are suddenly taken ill on the day 
before we return from our holidays, and when 
we do return she remarks unfeelingly that we look 
very well, although we assure her we have only 
just managed to crawl off our bed of sickness. 

The thing that annoys us so much with the 
** book nurse ’’ is her perfection. If she would only 
do something wrong, just be late for breakfast 
once in a while; but she arrives just at the right 
moment, neither too soon nor too late, and takes 
her place quietly with a cheerful smile (she always 
has a cheerful smile, even in the most trying 
circumstances), and does not come rushing in five 
minutes late, without cuffs, and buttoning on a 
collar, looking sleepy and cross, as we have been 
known to do. It is just the same in the wards; 
she is always cool and collected, and does exactly 
the right thing in any emergency. Sister pats 
her on the back, and tells her she is a good girl, 
and the doctor tells her she has saved the 
patient's life. We seem to do just the wrong 
thing, and Sister gives us a scolding, and the 
doctor does not even appear to see us. The 
patients all fix their eyes on her as she walks, or 
rather glides up and down the ward. If we feel 
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the patients’ eyes on us we gaze out of the | morning, but they discovered that the pair 

window or on the floor, as we know they are going | cousins, too closely related to be married w it 
to ask us to get something out of the back of | special dispensation from the Pope. The same 
their ‘‘ lockers,’’ but they never seem to want her | kind lady came when I was with Nicoletta, and, 


They are just 


go anything so commonplace. 
cheertul 


rying to get a gumpse of the bright, 

u which they deciare does them more good 
han all the medicine (it strikes us as being rather 
imbecile Her patients are never disagreeable 
or ungrateful; they seem to overflow with love 
ind gratitude to their °° dear nurse. Perhaps 
me has been a terrible trial to the other nurses 
intil | comes to the ward; then the smile 
loes it, and for the rest of his life he even sur- 
pass tl ‘thers in love and gratitude. 

ol never tired, and is quite content with 
one hour's rest out of the twenty-four, and even 
reproaches herself for taking so much when she 
might | smoothing a fevered brow, or holding a 

refreshing draught to parched lips. We ar 

r anxious to get of duty, and complain ol 
being tired after having only been on duty from 
7 au to ¥ p.m 

As 1 irds tl book nurse’s’’ dress, she is 
ilways spotlessly clean, with a snowy apron and 
cap (there must De 1 ‘‘ book laundress ’’ some- 


where we are 


ried by the priest, and by the notary 


being a 
tins or 


painfully conscious of 


i occasionally after cleaning 


a ¢ 
shin rnitur but the ‘‘ book nurse ’’ never 
$ Su ininteresting work as this. Indeed, we 
her her own account that she takes charge 
tlh 1 from the day of her arrival. 


W. W. R. 





DIOMIRA 
\ Hosprrat 
By M. A 


NOTHER strange thing is, that the Professor 
1 this evening from the father, first, 
it he meant to acknowledge the child, next, 


StuDY IN Romi 


TURTON. 


at he had not been even religiously married, be- 


ise Nicoletta’s mother refused her consent, as 
girl was under age, and had some little money 
The final out- 
girl were to be 
to-night, 


her Wl Whilist he 


had none. 
the dying 


7 
} 


was that he and 


| she sh l lea her money to her baby 
t must have been, this wedding 
that | ward I knew not at what hour it 
1 | ‘ 1 | Waited For Nicoletta 
s and sensible, and seems to 
I -_ t nurse, as she holds 
ning fingers, and likes 
the | which I admired whilst 

vrinths 
March 16. 

vil marriage took place after 8 last night. 


and im- 
with its four rows 


neredidly pl 


enormous ward 


‘turesque 


rf ls, and few dim lights in the centre, 
and t ncentration of colour and light and 
st round Nicoletta’s bed A facchino 
port vas witness, and told me that he put 
the bad f off round the consigliere’s waist. 
The relig s wedding was to have been early this 








hearing the religious wedding could not be, 
very nicely, saying, ‘“‘It does not matter 
daughter; you have done everything possible for 
your baby. God will care for all else.”’ 
Nicoletta looked much more contented. How. 
ever, when I returned after my lunch, I found 
the little altar arranged by her bed, and heard 
that the Priore had been to the Arcivescovo, and 
he to the Santo Padre, and that, the dis; nsa 
civen, the religious wedding had also been accom. 
The priest had confessed the young 
husband, and then married them, the balia a 
baby assisting at the ceremony. ‘‘ Here is the 
new little bride,’’ the same facchino who wit- 
nessed last night ap strophised the poor little pant- 
ing Nicoletta, who smiled when asked if she was 
‘ontent, and lay looking so affectionately at the 
baby for whom she had now done everything | 
sible. A propos of babies, and Diomira’s con- 
vent repression of affection for them, our Suore cer- 
Our Capo-sala spent an 
Guiseppé in going round 


plished 


ae 


tainly have no such rule. 
hour on the féte of 8. 
the hospital with her pet baby, a fine, fat little 
person of seven months, to whom Sig. M- had 
and for whom a Suora 
someone else a_ green 


touch of festiveness in attire 


given several garments, 
had made pink 
bonnet, the final 


shoes, 


being a huge sash of pink tarletan. This 
creature the Capo-sala kissed as heartily as 
mother, and then handed to an infermiera, say- 
ing It is not seemly for a nun to carry her 
round.’’ But she walked beside the infern 


and they made the round of all the wards, amidst 
the cries of admiration of patients, 
caresses of the other Suore, our Capo-sala looking 
as proud as any mother who accompanies her 
balia and babe on visits to admiring friends 


and The 


March 
worse after the wedding 
\ppalling dyspnea, cyanotic to lead-colour 
perature constantly over 40° C. Oxygen, 
packings, and hypodermics seemed to fail, and 
death to be almost visible, but yet never 
stretching the actual finger. At last, this morn- 
ing, the chief ordered, ‘‘ We will return to tl 
She shall be bled.’’ I went 
just as the young doctor was preparing, and, as 
I had never seen this despised performan 
waited and helped. The doctor told me h 
mly once before done this little operation, and 
M. Clotilda proceeded to explain exactly h¢ 
should be done. He took the old-fashioned red 
ribbon to compress the arm, obeying exact]; 
lirection, ‘‘ Make the three movements, incisio! 
dilatation, withdrawal.’’ It succeeded perfectly 
and, as the stream of purple blood poured fron 
under Suor M.C.’s finger (for she could not resist 
putting her finger in the orthodox position t! 
instant the incision was made, turning the sti 


NICOLETTA grew 


into the cup I held), as I watched the panting 


decrease, and the almost black lips and livid 
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a comparatively natural colour, I won- 
jered why here again we will draw a hard and 
‘ast line, and, because this simple old method 
vas abused, and became disastrous in many cases, 
liscard it absolutely in others where it would be 
er ficial ? 
| asked Nicoletta if she felt any pain, and she 
wnswered ‘‘ No.’’ Six ounces were taken, and 
then the tourniquet was removed, and the little 
sound bandaged. A caffeine hypodermic was 
iven, but there was no perceptible increase in 
weakness; her voice was even stronger as the 
iyspnceea diminished, and afterwards she rested 
juietly, and this evening had far less fever, pulse 
and could take more nourishment. M. 
la was enchanted, and we had a long talk 
ver the pity of giving up all old methods. She 
‘old me all the elder nuns had learn to bleed and 
up, and that she herself delighted in doing these 
inor operations. 
March 21. 
NicoteTTa slightly stronger; no fever this 
morning, but diarrhea and vomiting, emitting 
several worms. This is a curious development. 
Everyone, doctors and nuns, watch the little bride 
vith keen interest. 
March 22. 
Less well; delirious last night; seven times she 
got out of her bed, and into that of Gilda’s 
mother (next to hers), where she insisted on stay- 
ng till the Suore removed her. She seemed to 
feel the craving for human touch, poor little soul. 
if only I was not overworked just now by day I 
vould so gladly stay by her, and keep her in bed. 
fo-night, alas! as I left, I saw they were putting 
nm the corpetto. So now I fear there is no hope 
ff saving her. . The fever was returning, and 
vet she told me this afternoon, ‘‘ I am better; on 
Sunday I shall go home.’’ And I answered I was 
glad, and would come and see her. . . . When, 
und where ? I think by Sunday one will have 
to make a long journey to find my little Nicoletta. 
After our hopes at the good effect of the 
incient method, it is very sad. 
March 25. 
NicoLeTTa died at 11.0 last night. Poor little 
soul; delirious, struggling, bound! it was a piteous 
nding. . . . And the autopsy proved no bacilli 
f tuberculosis. So she might have lived had the 
nfection been tided over. It was broncho-pneu- 
monia, so the child can be quite healthy. But it 
s Nicoletta I regret. She was so very sweet, and 
[ can't help feeling that if we could have kept her 
quietly in our little cubicle, and watched her 
night and day (as we did Diomira through her 


risis), she too might now be convalescing. ‘‘ Do- 
menica fard locanda,’’ were her last words to me. 
I wonder where that locanda is, and if ever I 
shall visit her there, and find her with baby and 
isband? It is difficult to think of souls 


t age, as, of course, they will be in Heaven. 


April 15.—Holy Thursday. 
mtRA has been able to spend several hours 
big ward lately, and has grown so accus- 





tomed to it that I put her there this morning at 
Suor M.C.’s suggestion. She is so much stronger 
and less silly, and likes the cheerfulness and 
bustle, so I think now it may be actually good 
for her. She cannot walk yet, though we have 
used the battery, and I have massaged her regu- 
larly. This afternoon I found her sitting in the 
window, and carried her like a huge baby all 
through two wards and the corridors to the 
church, where all the convalescent patients were 
admitted to see the sepolero. She sat with 
clasped hands, looking rapt, but Heaven knows 
where her little thoughts rambled off to. 
April 16. 

AFTER packing till 10, I went to the hospital to 
say good-bye. The Mother Superior was most 
kind. I thanked her for letting me work with 
her Suore, and she thanked me for my “‘ charity.’’ 
Diomira was funny in her desire to show grief 
at my going, whilst her poor little mind was 
terribly preoccupied over the loss (temporarily) of 
three francs. I am most thankful to have weaned 
her of the necessity of my presence; she really 
now is able to live the usual ward life, needing 
only food and massage, no more “‘ suggestion- 
ing,’’ whilst her powers of memory are slowly but 
surely returning. 


Frorence, July 19. 

At last I have a letter from Diomira! News 
of her I have often had, but no letter till to-day. 
It is a very dear and characteristic little epistle ! 

Her little sentence, ‘‘ I should like to write you 
a big volume to express the immense gratitude | 
keep and always shall keep for you,’’ is very 
much my little Diomira. But I am really happy 
to know from our probationers that the child 
has settled down quietly and contentedly in the 
big ward; that Suor M. Clotilda is as fond of her 
as I was, and Diomira has an adoration for the 
Suora, and spends hours doing bits of sewing 
for her. It is an example of what I constantly 
find in life, and what I remember reading in 
some story when quite a young girl, ‘‘ The heart, 
when deprived of one object, mercifully embraces 
the consoler’’ (I forget the precise phrasing). 
But it is only very rare natures that remain deso- 
late at heart, and only still rarer souls can in- 
spire such desolation. Certainly there could be 
no such element of tragedy in my little child- 
patient’s devotion to her nurse ! 





MARRIAGE AND TUBERCULOSIS 
HE question as to whether tuberculous 
people ought to marry, and risk passing the 

disease on to their wives and children, is one that 
has not been settled, and it must be treated with 
sympathy as well as with common sense. Nurses, 
who are sometimes asked for advice on these 
delicate matters, will be interested to learn that 
the approximate result of a number of statistics 
collected in Germany is to show that infection in 
marriage is infrequent, and that in many cases 
the healthy partner in a marriage remains sound. 
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DISPENSING AS A CAREER 
FOR WOMEN 
By C. F 
ISPENSING has of late years become much 
more a pursuit for women than formerly, 
when men had the field almost entirely to 
themselves. Women, on the whole, are more 
adapted to the work than men, being generally 
neater by nature. On the other hand, in some 
large hospitals and institutions where galenical 
pharmacy is largely practised, men are more 
physically suited to the long hours and fatigue. 
Hospital posts are, nevertheless, usually the most 
coveted ones, as the hours, though long, are con- 
tinuous, and the pay is better than with a 
private doctor, where the dispenser is only wanted 
for an hour or so two or three times a day, 
for evening work, and on Sundays; wheréas at 
a hospital the evenings and Sundays are free, and 
linner and sometimes tea are provided. The 
salaries usually run from £1 a week to £70 or 
¢80 a year, or even to £100 a year in a big 
hospital for non-resident dispensers, resident ones, 
f course, receiving less money—generally from 
¢25 to £40 per annum, with board and lodging. 
Sometimes mn an institution a dispenser com- 
bines the duties of secretary as well, when, of 
ourse, a higher salary is obtained. There is a 
‘ase on record where a doctor desired a dispenser 
who would help with the light house-work, 
ach his children and keep his books in addition 


STEWART 


to her ordinary dispensing duties, and all for the 
magnificent sum of £24 a year and all found! 
Such cases are, happily, rare. 

ladies are employed as dispensers in many 
nstitutions and hospitals—notably in the Poplar 
Hospital for Accidents, the Belgrave Hospital for 
Children at Kennington, the New Hospital for 
Women, Euston Road, the Church Army, 
Kdgware Road, at the Mildmay Mission Hospitals 

Bethnal Green Road, at several hospitals in 
he Midlands, and in connection with missions 
n India, Africa, and other parts of the globe. 

To become a dispenser a girl must be over 
ighteen before she is allowed to enter for the 
\pothecaries’ Hall examination, and it is neces- 
sary to have a certificate to prove that she has 
received at least six months’ instruction in prac- 
tical pharmacy, signed by a registered medical 
practitioner, an assistant of the society holding 
’ pul appointment, or a chemist Another 
‘ertificate signed by a parent, guardian, or nearest 
relati\ to prove her age is also required. On 
passing this examination a student is qualified 


as an Assistant of the Society of \pothecaries. 
TI ! ‘ assistant s rather misleading, as 
people are apt to think that they may only prac- 
tise nother apothecary; this, however, is 
not th: se, as a holder of this certificate may 
take is sole or head dispenser, or as dis- 
pensing assistant to a qualified medical man, but 
is not 1 to sell poisons over a counter or 


t set ' mist h » for the a] ic 7 
to st’s shop for the sale of poisons. 





To do this it will be necessary to pass some 
more examinations. First the Oxford or Cam. 
bridge Local, or the College of Preceptors, | irst 
or Second Class, with Latin, must be taken, and 
after three years spent in practical dispensing, 
during which time the student is earning her own 
living, she may enter for the Minor Examination. 
On passing this she becomes a qualified chemist, 
and, if a further certificate be required, she may 
go on for the Major Examination, which, on being 
passed, warrants the use of the words ‘* pharma- 
ceutical chemist’’ after her name. There are 
several ladies in London and elsewhere who have 
set up shops of their own, the first lady chemist 
in London qualifying so long ago as 1875. 

The examinations for the ‘* Assistant’s’’ or 
‘** Hall’’ certificate, as it is sometimes called, 
are held four times a year, and in any subject 
that she passes the student need not be re-ex- 
amined next time she comes up; thus the whole 
examination may be taken piecemeal, one subject 
at a time if preferred, though this is a very 
lengthy method, and not one which covers the 
candidate with glory! It is also an expensive 
way of doing things, as an extra fee of two 
guineas is charged each time of re-examination. 
Five guineas is the sum required for the first 
examination. The subjects taken are materia 
medica, chemistry (practical and _ theoretical), 
Latin, some botany, and practical dispensing 
Many nurses are now taking up this work, and 
a good many girls enter for their certificate who 
are still too young to be taken at a hospital, 
but who hope to go into one after finishing their 
training in dispensing, and it undoubtedly is of 
use to them during their nursing career. Except 
with this object, it is inadvisable to enter upon 
this work too young, for more than one reason. 
At eighteen, the age allowed by law, a girl who 
has only just left school has not sufficient sense 
of responsibility, and though it may be urged 
that a girl of that age is in better condition for 
learning than an older woman who has lost the 
power, to a certain extent, of continued applica- 
tion and committing to memory, it must be re- 
membered that a patient might lose confidence 
in his doctor on finding out that the medicines 
were dispensed by a young girl just out of the 
schoolroom; he might think, and justly, too, that 
the doctor should employ someone older and of 
more experience. On the other hand, it does not 
do to enter upon the work after having passed a 
certain age; from twenty-one to, say, thirty-five 
or forty is about the best time to embark upon 
this work. 

There are a good many qualifications necessary 
to make a good dispenser. First of all it is neces- 
sary to have had a good education, and a fair 
knowledge of arithmetic is requisite, as many 
prescriptions require a certain amount of calcu- 
lation, decimal and vulgar fractions and 
centages being especially required. In one case 
a student at one of the London training colleges 
was absolutely incapable of doing even a 
division sum, although she was shown how t 
do it again and again. She went up for exam- 
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several times, but on failing ever to pass 
single subject she finally gave it up in 


ir. It is remarkable how bad the average 
n is at doing fairly easy arithmetic. Would- 
pensing students would do well to brush up 
mathematics while waiting to enter a train- 


lleg A dispenser must have a clear head 
able to keep her head during a “‘ rush.”’ 
ust also be very neat and keep everything 
place, so as to be able to put her hand upon 
moment it is wanted. There should be a 
1d in her way of placing the bottles, &c., 
» shelves, either alphabetically or in some 
convenient fashion, and every bottle after 
used should be put back in its place at 





THE BELLEVUE KINDER- 
GARTEN, NEW YORK 

HE kindergarten at the Bellevue Hospital, 

New York, was established in January of 
the current year (1905) through the co-operation 
of the Board of Education, who supply the 
kindergartner and provide her salary. The chil- 
dren attending it are all surgical cases, the little 
ones on the medical side being too ill to benefit DY 
such an institution. The three surgical wards for 
children at Bellevue are situated one above the 
other at the river end of the long north wing 
and all of them have windows on three sides, and 
are full of air and sunlight. The kindergarten is 





| 


A HOSPITAL KINDERGARTEN. 


This is where a woman generally excels; 


lo not always take the trouble to be tidy, 


to put things down anywhere and have 


nd clear-up afterwards. Labels must always 


ten clearly and distinctly; they should be 
before the medicine is made up, and left 
being stuck on after the bottle is finished, 
viating the use of blotting-paper. Great 
y is also an essential characteristic, when 
membered that the difference of a grain 
ay cost a life, or the fact that a measure- 
d once for a poison and then used again 
being washed, and still containing a few 
the poison, may do the same thing. 





in the middle ward, and hither the children who 
are well enough to be moved are brought from 
the other wards. From the far end, the wing at 


its opposite extremity, where there is a single 
ward in which women and children are treated 
a few youngsters are brought regularly by a 
young girl, herself a patient in the ward 

There is an average attendance of from six to 
eightee n around the Square formed | the littl 
tables. This is the kindergarten proper, but it 
must not be supposed that the little ones who are 
unable to leave their cots are forgotten Miss 
Van Deventer, the kindergarten mistress, goes 
to each bed before starting the class work, and 


are 
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the ipant some task, selected accord- 


baby patient s strength and interest 


" mpliushned ng belo! Ss! I rl 
the other children, who have the advantage 
roup-wor! and all the oy Ot a task 1 

! The bed children will weary soonest, 
it ie | rs 18 tl greater 

| ad , . 

i a rit t he au kinder 

hes hildren bereft r tl moment 
ypportunitics tor ¢l lish pla) Many ol 

| ind s what has ! i} 
l t ! \ Ss I Runned 
I ms I led streets 

t i 5 t } n salety. One 
chap Ot tive or sl over Whose 

| sk un bones had been brokel 
tly held up a single chubby finger, and 


Keeping 
mind happily employed is of substantial ald 


as a@ means olf coaxing tractured bones to 


addition to the ordinary work and games, 
len-boxes were brought into the wards when 
springtime came, and in due time radishes, 
ices, and beets were made to appear, the 
lren helping in their cultivation. That was 


xperience that lew of thes city little ones 


ever participated in befor It was nearly 
th while coming to a hospital for ! 
School begins in the hospital at one o’clock 


perhaps, for the mistress’s convenience, 
more to allow ample time in the morning 
the children’s dressings, and the cleaning 
the ward. On two days of the week—Wed- 


sdays and Saturdays—there Is no work done 1n 


ward. paturday 1s the usual week \ hol aay, 
on Wednesday something very especial 
here are some good people in New York who 


organised what they call the ‘* Crippled 
ng Fund Once a week these 
! ir bi or Open omni- 

to each of the principal hospitals to take the 
patients to the park From eighteen to 
children can be taken comfortably in the 
vehicle, besides an attendant from the society 
i one of the nurses from the ward The des- 


of this drive is a certain cottage in the 





I I everybody 18 lif a { ver so ten- 
1 regaled with a suppe1 fresh milk 
read. In the summer, t this is 
th pen, on tl reen grass, under the 
it trees—it may be left to the imagin- 
, h th tt str t-walls e1 t! 
t me Japanese hos] ls a very simple 
e dressil Ss used fo t in classes sept 
I t \r I straw, tou ol 4 ail 18 
i part ed Sst and the resulting 
s steril 1 t rbent d isted over 
Is rh fact \ I embering bv those 
i in nursing among the poorer classes in rural dis 
h straw can be readily obtained *ractically 
| wade would ha tr effect of that of fine 
har ’ } ¢ ; a} ften useful 
exper The vessel it hich the straw is burned 
i on 1 us much air as suffice for the 











OFF DUTY HOURS 
AMONG THE ANCIENTS. 
-< HERE is always a certain fascination 
me in the beginning of things, in knov 
something of the origin of customs whicl 
have to lay, and in tracing the evolution of qu 


them down in a commonplace book I kee; 
plan I can thoroughly recommend, and it 1 
| hope I shall n 
accused ol! talkir a shop this week, beca 
fancy you are likely to be interested in o1 
two of these notes which chance to savour s 


does not take much time 


what of your profession. 
% x % * x x 
DovuBTLESS a good many nurses are fan 
with some version of the story ol the w 
who, when having a wound dressed, whic} 
evidently a bite in her arm, was asked, ‘‘ It v 
dog that bit you, 1 suppose?’’ and she rey 
‘** No, it warn’t a dorg, it war another lydy.’ 
the incongruity of a thing which often constit 
its humour, and we may take it for granted 
the ancients were not consciously humorous ¥ 


they diagnosed disease and propounded cu 
‘* When thou findest a1 


Here is a diagnosis: 
with an obstruction, with pale face and bs 
heart, and findest on examination that his | 
is hot . . . . that is an inflammation that con 
from irritant food. Treat it with something 
cools heat . 
sweet beer poured upon dry nequat fruit. 
times shall he eat or drink.’ It would som« 
astonish us to hear this propounded in a hos 
ward or in a sick-room to-day. Nor is a1 
likely to be too credulous at the following 
nosis ‘* If a new-born baby cry ‘ny’ he 
live, but if he ery ‘ba’ he will die.’’ A 
number of these old medical ‘‘ facts’’ are t 
found in the Ebers Papyrus, written about 
B.c., Which is prior to the date of the Ex 
and this is the oldest complete book in 
ence, 1 fancy. It is mainly a collection of 
cipes, and 1s not only complete, but col 
marginal notes, such as ‘*‘ Genuine rem«¢ 
‘‘ Tried it myself.’’ This marking the book 
individual criticism seems to modernise it, do: 
it 


x x * x * * 


THE operation of trephining, or trepanni 
very ancient A large number of small 
which were cut from the skull, either | 
death or post mortem, and which wer 
worn as amulets, have been found. The r 
for the operation is not altogether clear, but it 
very probably done to give the spirit a free pas 
to leave the body. The country people ir 
parts of England to-day throw the windows 
open when a person dies, with the half-cons 
idea that the soul may be allowed to es 
easily. An ancient savage belief, which pr 
still exists, was that man was immortal 
that any ill he suffered from was the result « 
enchantments of a hostile medicine man, a 


} } 


order to drive out the ‘‘demon,’’ the bod 


eas abd methods I have a habit of not 


especially with a draught 
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THE ‘* SILENT WALLET.” 


No. 1144.—The block shows the design 


Complete, 42/- Bag only, 23/- 


ON 


Douche (2 qt.) and Fittings, 
Thermometer, 
C 

Case, 
Antiseptic 
Tablets, Bot. Hyd. Perchlor 
Exhauster, 


Wool, 


ILLUSTRATED LIST POST FREE 
APPLICATION, 


THE NURSE’S KIT BAG. 


Best Cowhide, removable lining, with loops, &c. 
with square mouth, and remains open. 


Opens 


Containing the following fittings : 


Bath 


Female 


Enema, 
Male and 
Medic ine 


Scissors, 
Glass in 
and Puff, Tube 
Pot. Permang. 
Tablets, Breast 
Lint, C 

, 


Two =-0Z. 


Pus Basin, 
Putf Box 
Bot. 


atheters, 
Soap Case, 
Lubricant, 
Bandages, otton 
Pastilles, 
Stoppered Bottles. 


Three 


Fumigating 


TERMS.—Cash with Order. 
Carriage Extra, 
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THE ‘* TOTTENHAM WALLET.” 


No. 113a.— Morocco Leather, 


assorted 


learly. It has no big pockets for dust colours, design as block, containing 
umulate in. Each instrument is Dressing and Nail Scissors, Spring 
eas seen and taken out; is light, HOGKIN WILSON & 60 Forceps, Spatula, Probe and Director, 
5 . 


and attractive in appearance, 
ning— Dressing and Nail Scissors, 
Bow Forceps, Spring Forceps, Probe and 


Director, Match Box, Pin Cushion, 
Clinical Thermometer and Spatula. 186a, TOTTENHAM 
Wallet only, 5/- (Entrance by side of British Tea 
Fitted complete, 15/- Table Restaurant). 


13 to 16, NEW INN YARD; 


Thermometer, Silk and Needles. 
Wallet only, 4/6. 
Fitted complete, 14/6. 
Solid Silver Hook and Russian Leather, 
Wallet only, £1 1s, 
Fitted complete, £1 10s. 
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TO H.M. THE KING. 


JEYES’ 


are the only 


DISINFECTANTS 


used in the 


ROYAL HOUSEHOLD, 
STABLES, & KENNELS. 


NON-TOXIC CYLLIN BACTERICIDE, 


tested by the Rideal - Walker Method, 








when 


has a germicidal efficiency which is 
GUARANTEED 


to be from 10 to 
acc 


30 times that of Carbolic Acid, 
rding to the organism against which it is tested. 


disi nfectants 


i of standardising 
t germ les can now readily 
l is simple method of ¢ 
stematically and effectively ap, 

—brit. Med. J 20/5/05, p. 1124. 
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LOVER OR FRIEND? 
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i L pe melied, often most unmer lilly. ‘<< Try » 
Saad s cement ie eae BETTY | 
hat n prehistor times. tl cul By Jessre CarGILL BEGG | 
, —_ : V 
: ge pe med precisely the sami “THE house surgeon sat down with a . 
} } } } y ’ c re » ‘ O 
+ roug hands, and m« sigh on the edge of Betty's bed. 
— , ‘his idea Of & Betty, a small, plump person of eight ” 
femon hatura i largely into U! nts wispy red hair and a turned-up nose, Close: 
leas of tl od he belief that disease eyes and put out her tongue at onc: | 
no through pirits Killed in hunting 1s the I never said I wanted to see your tong 
I { pra : iinp-i nel said Mr opence, with mock seve rity - . 
} ‘ y fines tor ‘ vac , I 
sew Wit " nined, & which Was | imagine why you always shut your eyes ; 
How ¢ nhined re Esquir au I om th point you show it to me.”’ 
; ‘ lee a Ter o ‘ os t 
of view of propitiation, the to br Betty gave a nervous giggle. I can | - 
quive raviona:! . « out further if I shut my eyes, she at 
wrinkling up her little freckled nose and gri fe as 
1) K I certainly be considered one of the t hi in 
| a lim. . 
! ! iids of disease, and the ancient laws for aa , } Vi 
t , ‘ f . : : } Have you got the golliwog ther ask . 
he propagation cil temperance were curious and loctor . . LO 
He would be a puritan of pivitans who a Pl 1 Bett with anothes gn 
lease, SII, sak ety, 1 anovner fg 
\ 1 deny that many Darmalds are very estim- , z ’ ; > 
;' - ts ‘ 121 “tes t : 1200 B a. pS a I’ve bin an’ lorst one of is eyes, an US ) 
| ms to-dey, but in Lz B.C, lemaie con . : “ , é 
t Ra oe iaiek ndemned | 22 t got a button wot will match, so I’ve p 7 
( 5 “uvalns AaImeses ere condemnet 2 . 9 L- 
to t ivery of keeping a beer-house, that being in the locker till someone can find one. ; 
u“ ‘ Sic ¥ yy Wi Let piiis < vet iv) c scat ; if ? * ‘ u 
. ; = ; ' > ‘Get him out ¢ ce, aid Mr. Spence 
considered an appalling degradation to ladies with a ree BER OWS OS CRO said — ng 
; ag Ne}! \ ceranine » Ales There was a titter of amusement all rou | 
any idea otf refinement. ou probably know that a 
g } ’ } - war 
ery early times ( hina took up a strong B ov led | leligl } } 4 bett 
position on the temperance question, but it may set y squealec wit 1 dehghnt whe n Ie Ss | 
a A - “ the golliwog’s head in a paternal fashion. P 
b ws to you that in 781 a.p. a law was en- il that ’ oe Bite tn be tote D Re 
: } . f hat can be done with him Is to take 
acted by which liquor shops were divided into 1 ' ; a at cae aineee: tn * th 5 Y« 
] 1e ‘atre ¢ l i ; ‘ve l, e Sald 
thr classes, each kind having to pay a heavy the th ‘i one pes S — , mk 7 
. » ressively. 
I thly tax, and then all people were strictly P wy sa, 1 Bett S} tuffed 1 But 
. : : : es, sir,’” sé Jettv. She stuffed he l 
forbidden either to buy or drink If they did : , — os “ pathewe 1 
th were probably | headed. It is a curiously kerchief in her mouth to keep herself fr 
\ t Ua wet weadet i ; riVus 5 c 
. ‘] . laughing “ 
topsy-turvy country is China, and at that date a ; \t 2 
+ ; ; Perhaps I'd better take him now, or it mig! 
SO courage must have been required to start : rd, 
ais Pe ae I der whi 4 | get forgotten Do you think I can get hi ; 
business as a publican wonder what etfiect a cket. Betty?’ shaded 
« é e é 
such a law would have in this country. y I wie on ; 1 til 
: : : : . Betty reflected for a minute, then shi rt 
AND whe mn you look into a modern medicine You could i you was to double im 1 lid yf 
; So } was doubled but his legs Vv S$ : 


ches or the mt 


fitted by t 


st up-to-date regulation 
he foremost hospital contractors, do not 


bag, 


wit for a moment that you are looking at 
I new From the tomb of an ancient 
i il ! \lentu notep DY Name who tlourished 
s vhe! i ut 2500 B.« was taken a medicine 
t contan g SIX vases, five being Of serpen- 
1d ‘ i r, with the remnants of the 
i tw ] Ss, al of linen cloth, and some 
! ! 1 in a straw-work basket! This relic 
s closely with the past, doesn’t it? ‘‘ When 

ht Plato becomes a thought of me, 


that we two have 
tinged 


that our two souls are 





with same », and do, as it were, run into 

\ S d I measure degrees of latitude; 

L | int Egyptian years says the 

\ lr) Solomon was right when 
l nad ¥ thing nder the sun 

IN { times, great was supposed to be the 

effect « s and charms wl used in medicine 

\ ( Ss s Hairs n 1 Saint’s he ad, 

r, were carried about for ex- 

nit I t SICK pa t ot a tee. A ring 

that had belonged to Remigius being dipped in 

holy wa I i Was sald i drink good tor 





he up, 
long that they stuck out of the doctor’s | 
in a helpless fashion, and Betty squeal 
than ever with delight. 

Mr. Spence put the doll carefully awa: 
drawer, and thought no more about it. 

* * * * ¥ 

ew days later. 

nurse had just settled dow: 
k by the ward fire, when Betty’s unn 
le voice rang out in the silence of the 
Sister, Sister! ”’ 


was a 


It 


‘* Hush, Betty! Sister is not here,’’ 
sharply, as she went over to the child’s bé 
Betty’s restless little head, with her 
rolled on to tight curling pins, bobbed up anx 

at her approach. 

She usually gave no trouble in the night 
could only be roused with difficulty to 
at 5 a.m. 

\in’t Sister comin’ to say good-night, su 
always?’’ asked Betty, in distinctly que 
tones. 

** Sister 


she 


has to bed long 
you are not quiet instantly I won't 
in the morning to see the lilac.”’ 


gone 


1 


hold vi 


There was a large bush of it just outside 
. , } 
good the n 


} 


window, and when she had been 


be wa 


ago. Ni \ 
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1 lift her up to see it before they made her 

You ain’t let see it for a week,’’ said 
B with a choked sob. 

Vell! you make such a fuss when I’m dress- 


ou,’’ said Nurse Harvey, with a sigh of 


me 


tience. 
couldn’t ‘elp cryin’ w’en you cut my niles 
to the ker-quick,’’ sobbed Betty, ‘an’ I 
elp my ‘air gettin’ inter knots—I wouldn't 

minded if you ‘adn’t tugged so ‘ard.”’ 

If you disturb the ward like this I shall have 
it the sheet over your face, like they do to 
aughty children in the children’s ward.”’ 

re was silence for about a minute, then 
gave a convulsive heave. ‘‘ Well, you 
in’t like it yourself.’’ 
Wouldn't like what? ”’ 
lo ‘ave your golliwog 
ght back.’’ 
is that what you are making all 


took away, an’ never 
this fuss 


Y-e-e-s.”’ 
| think you are a naughty, wicked little girl, 
ng all this noise about a stupid doll that no 
ares anything about.’’ 
Betty gave another gasp of sorrow. 
‘im—I'm ‘is mother.”’ 
Really, Betty, this is too absurd! 
You won't go to ‘eaven when you die,’’ 
moaned the sufferer, ‘‘ 1 know you won’t.”’ 
But Nurse Harvey had moved to another bed, 
after a time Betty sank into an uneasy 
siurnber 
\t ) 


**T care 


” 


2 a.m., Night Sister made a round of the 

1, accompanied by Nurse Harvey with a 

shaded lamp. They moved quietly from bed to 
| till at last they came to Betty. 

he little wretch is asleep at last. If Sister 

lid not make such a fuss over her in the day, we 


should be able to manage her at night,’’ said 
ise Harvey. 
Night Sister did not answer. She bent over 


child, and then took the lamp and examined 
Betty’s face. There was a faint tinge of blue on 
ps and cheeks, and her breathing was slow 
{laboured. ‘*‘ Tell Porter to call Mr. Spence— 
I think she is dying,’’ she exclaimed, in an under- 
When the house surgeon arrived, Betty recog- 
ised him. She asked, in a tired little voice, for 
lliwog. Mr. Spence sent Nurse Harvey to 
get it, and he held it up before the child. But 
she tried to push it away. He had to bend low 
tch the half-whispered words, ‘* You’ve kep’ 

hree dys an’ you ain’t put ‘is eye in.”’ 
breathing grew gradually slower. The 
lifted her in his arms and tilted her gently 

rds. 


gave one long sigh and was gone. 


ly knew what her death meant to the 
surgeon except Night Sister. She found 
his room one day sewing a large blue 
to the golliwog’s flat calico face. ‘* I’m 
send it to a small niece of mine,’’ h 





that 
very gently 


‘I believe I’ve got a button would just 
match the other eye,’’ she said, 

And, somehow, the golliwog took up his position 
on the mantelpiece in Mr room, and 


remained there. 


ope nee s 





THE WIDER WORLD OF 


WOMEN 
HE decision of Dublin University, in 1904, to 
admit women to all its degrees, and its 
further concession to admit ad eundem gradum 
women who had qualified at Oxford or Cam- 
bridge Universities for a degree, are likely to 
have a very far-reaching effect. Women students 
at Oxford and Cambridge, though they pass the 
degree examinations, are disqualified on account 
of their sex for the degree itself But when the 
sex barrier was removed at Dublin the 
decided to conter degrees on properly qualified 
women students from Oxford and Cambridge for 
two years, that is, to the end of 1906. After 
that all women wanting degrees must keep the 


penators 


terms and attend lectures at Trinity Colleg 
The immediate result of the second part ol the 
decision was that numbers of women from the 
first ranks of educationists and others, who had 


in previous years passed the examinations at 
Oxford or Cambridge, applied to Dublin for a 
degree. In April the number was eighty-four, 
and in June a still larger number came forward, 
and if any proof is wanted of the high value at 
tached to the Dublin degree, it is to be found in 
the list of distinguished women who have applied 
for and obtained it. But the Oxford or Cam- 
bridge student cannot benefit in this way after 
1906, and then it will be interesting to see how 
matters will tend. Will the Englishwomen who 
want a degree leave Oxford and Cambridge, where 
they cannot get one, and go to Dublin, where 
they can? On the other hand, will Oxford and 
Cambridge Universities see their women’s colleges 
empty, or will they change their policy and 
admit women to their degrees? Meanwhile, the 
numbers of women students entering Dublin Uni- 
versity amply justify the step taken by the 
Senators, whose desire is that they may reap 
the full advantage of a University career with 
every privilege hitherto enjoyed by men. The 
authorities have also been liberal in the matter 
of scholarships and prizes. The old scholarships 
are foundation ones, and open only to men, but 
new non-foundation scholarships are to be estab- 
lished for women. By this help a clever student 
may greatly reduce her expenses, perhaps even 
get through the course practically free. There is 
little doubt that women will respond eagerly to 
this generosity. 


* * * % 


THovucH the women’s movement started in 
Germany much later than in this country, ther 


is one branch in which the Germans have moved 
more quickly, and that is, the employment of 
women officially among prisoners Th y hope 
soon to have women suitable to fill the position: 


yvernors in female prisons and houses of 


rf = 
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rrectiol Much is being done to induce women 

! her social pos mn and education to take 

this | rt wo! Tl Government is so 

to ¢ | ted women for it that it 

i ther vith a ir’s training free in the 

prisons of Colog Breslau, and Halle 

pay is high compared to that of female 

Ys or pl matre n tl count. where 

fr £45 to £65 In Germany 

t! highest Wo! hn om iis receive Irom about 

» te £150 and the assistants from £60 to 

Ar, a y I Ot urs I all Cases board and 

ng are provided That the movement to 

v n this work has the sympathy 

in the ntr is shown Dy the tact 

! ng of tl Assoc ation of German 

\« ns societi held this summer it was 
it iwitate tor | matrons. 

. . > 

vear a lad Miss Nora Renouf—has 

off the Research Fellowship in Chemistry, 

i by tl Worshipful Company of Salters 

holars| p, which is of the annual value of 

¢100, is tenable in the Research Laboratory ot 

Pharmaceutical Society, and Miss Renouf, 

vho is a pharmaceutical chemist has been already 


the Society’s laboratory 


ne ior two years 1n 
holder of two other scholarshiy 8 

* ¥ » . - - 
[Here has been a good de al of debate by the 


Bradford Board of Guardians over the appoint- 
ment of an assistant medical officer at the work- 
the and of the 
candidate being fairly equally divided. 
However, the lady, Dr. Dora Bunting, of London, 


finally carried the day, and has been appointed 


house, the male 


suppe rters ot! 


Temale 


it a salary of £100, together with residence, 
rations, and washing 
* * * * * * 
\ GREAT many women have been distinguishing 
themselves in sport lately. Miss Durand was 
first with 13 hits for her, and 5 against, at a 


eent exhibition of fencing at the Ladies’ Army 
1 Navy Club In the motor world, Miss 
Dorothy Lev tt took part in the recent races at 
Bright beaten by three com- 
petitors of higher-powered cars. Miss Kellerman, 
the Au lady-swimmer, intends to make 
Channel, 


ym, and was only 


2 ] 
stralian 


across the 


he ‘ond attempt to swim 
while at Bisley Mrs. Chapman and Mrs. Way 
have | n making remarkable shooting scores. 
* * * * * * 
Turee Frenchwomen have recently gained the 


M.D. in the University of Paris for dis- 
Mdlle Amélie 
congratulations 


sertations on various subjects 


Car \Lass¢ y-Crosse received 
for her essay on certain elements in the prognosis 
of puerperal infection; Mdlle. Ludmilla Meyer 
was led for her thesis on idiopathic 
spasm oft the glottis of gastro-inte stinal origin in 
nurslings; and Mme. Nicia Wayncop was speci- 
ally con naded DY the jurv of examiners tor her 
thesis « ind essential ga crises 
* * x * . + 
Now t lv barristers ai blished in the 
Colonies and the Continent mav be sure 











that some day the English Bar will admit t 
But prejudice dies hard in our old country | 
men are very jealous of their few exclusi 
fessions In Melbourne, however, the ct 
woman barrister was not grudgingly admitte 
actually congratulated on her position by) 
Chief Justice, who expressed his gratificatii 
the revolution heralded by her success. 
lady, our readers will be interested to lea 
M ss Grata Greig, a sister of Dr. Janet ( 
who is going through a special hospital cou 
scotiand 

SUMMER HOLIDAYS 

[uHREE PracticaL HINTs. 

N the month of June this question begi 
fle large for those nurses who either d 
care to go home, or have no homes to g 
If the choice be not hampered by the cons 
tion of L.S.D., advice is unnecessary, but 
tortunate ly, the question ol expense 15S the ‘ 
important one for the average nurse. As a 
she is far from ‘* flush,’’ and just before p: 
is often reduced to borrowing for the surreptitious 
joys ol cubicle teas. Still, if they can Ol 
discovered, many are the spots where e\ 


hard-up nurse can obtain good air and co! rt 
able conditions with a minimum of expens 

For lovers of the country, for instance, 
are the Chiltern Hills in Berkshire or Oxfords 
Peppard, for instance, embraces almost ; 
known advantage of the country. It is only on 
hour's journey by the fast trains from to 
Paddington or Waterloo. The full fare down is 
3s. third-class, and in the summer extra chea; 
tickets may be had. From the Peppard end, on 
two cheap days a week (Wednesdays from HRead- 
ing Station and Saturdays from Henley), the iar 
to town only costs 2s. 6d. return; so if a litt 
sated with the calm delights of the country, eve: 
the poorest nurse could run up to town and in- 
dulge in a shilling’s worth of theatre. Certair 
to those who don’t cycle, the distance fron 
station, namely 64 miles to Reading, 4 
Henley, may be a bit of an obstacle, but then 
most nurses do cycle, so that need not count 
overmuch. Moreover, even 3s. 6d. for a conve} 
ance is not ruinous, whilst the most economical 
may prefer the carrier’s cart, which is only 6d 
with all the delights of an extremely hard seat 
a deaf carrier, and respectable village com) 
thrown in. 

About the air of Peppard there can be no two 
opinions, the cachet ot it being the two sanatoria 
flourishing in its midst. As compared to Reading 
Pangbourne, and Henley air, it is as though the 
traveller were suddenly transported to 
Atlantic, and words cannot convey the be: 
change, and variety of the scenery. Hills 
commons, woods, orchards, all there 
loveliest English woodland, and by way 


change three notable river places within rea 
Pangbourne, 
expense of 

be done. 


Henley, and Goring. Now, 
living there, one of two things 
The re are lodgings and board con 














GUST 19, 1905 THE 


TIMES 299 





rd being, of course, 





25s. a week, or there are small cottages to 


ad for 12s. 6d. a week, with daily attendance, 


extra One of these 
ges, lying opposite a wood, has a delicious, 
ishioned garden attached, and is fifty yards 
ips, from a common covered with golden 

Roughly speaking, then, a fortnight’s 
ay may be spent at this most delectable 
‘and the total expense need not be mors 


£3, travelling expenses included. So much 
‘eppard 

\ as to a seaside plac Of course, if 
ise need not be considered, their name is 


But in the season, namely June, July, 


places as a rule mean 


seaside 


\ Brighto is 1 exception to this rule 
ie uninitiated; but there is a spot ther 
meets this difficulty. This statement has 
tried and proved, and the author is willing 








rhis testimonial is the outcome 


the weekly bill. 
mes of several months 


of repeated visits, somet 
duration. 
description The 
June. but any time before that, and after August 


; 


Brighton air is too well known to need 


there is plenty of room. If there were plenty 
shade the place would be improved, but tha 
lacks, unless people get away into the St. Ann 
Gardens. The 

plenty of expeditions. Actual cost of necessities 
for holiday would be about £2 10s. for the fort 
night, railway fare included. Another delightf 
seaside place is Southwold, on the East Coast 


Downs are restful, and ther 


This would, however, run 
either of the others, the journey there being 2ls 


tselt and no cheap tickets available. is a rule 
! 


Cost of living. once there, would be from 25s. to 
10s., and lodgings difficult to get. Still, the pla 
itself is quaint, charming, and very braci 





ON PEPPARD COMMON 


full particulars to any who may care to 


There is a certain littlke woman who owns 
ise, not five minutes’ walk from the sea, 


eh not within sight of it, at Hove, which is 


ntinuation of Brighton. Trams pass the 
{ the street to any part of the town, 
away to Kemp Town, and, by changing 
old market square, one can ride right up 
nfirmary on the downs at the very top 
hill. This same little landlady lets rooms 
house at various prices, according to the 
Thus, basement, 10s. a week; Ist floor, 
2nd floor, 7s. 6d.; top floor, 5s.; and 
room, 3s. 6d. Could anything be 

The house is spotless and quite 

m unpleasant smells, the landlady is 
ely honest, cooks well, and attend- 
coes with the room. No extras, and, 
I taken lest Mrs. —— 
lefraud herself by paying for goods at 


nd then forgetting to charge them in 





Should any hurse be able to take he r holiday quite 
out of the busy months, there is one delightful 
little cottage to be had, standing on the very edge 
ot the cliff, for about 21s. a week, or, perhaps, to 
tired nurses, even less, since the owner was onc 
a nurse herself, and would always be willing to 
help nurses to a good holiday. In the regular 
season, however, it mounts to 5 guineas a week, 
since it occupies one ol the best situations, and 
has some seven or eight rooms. Should funds 
run to this distant spot, it is almost worth the 
money to travel in the absurd little train of on 
carriage from Halesworth Junction to Southwold 
reminding the South African traveller of past joys 
on the Dark Continent. 





Ir is not generally known among nurses that 
the unpleasant smell of iodoform powder may | 
neutralised by mixing with it a little powdered 


cote which in itself has antiseptic qualities 
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tted to h 
i ted, ! I alle iCTOSS 
" Bot ! ere 
S i ist 
g oe w the ex n the other 
e was | wht to the ward and 
His pulse in the temple was 
te peratu 1 and his 
balar ind he needed 
I He ved and sang 
i ise grave lear 
ad I é njection of 
t i int ird t tw 
1 he had digitalin four 
I t V hour after his 
I " loride every 
ns were left off radually as he 
it eal } vs, and pré 
es | 1 cradle; he wore a pneu 
first fe days hot-water botties 
bed, but as far from the 
irn 1et Was a ry it hand in 
A S me I nee ead 
, waking in de im nd 
radually he became sensil 
ng his face id body sponged 
s of morphia twice ind soon 
apparently he had not muc! 
plained of his toes “ jumping.” 





tluids 


fresh 


freei\ and he took 


r aa te YT weak 
e, brand ind, after the hrst 
heaten-un « S 


istently. 
} temperature being up, his 





bot! ed extremely we wna 
| next day hi le were 
‘ nd soon healed. but 
ented f ime 

' 1s it} ind kind 
} fe w-patient As | be 
ften take it of dor in a 
He r with 
i! with 
he went to 

’ i . f her 
eeping 

KITTY 

tened wit 1 

Labou 
j At | } 1 need 

.F flay receiver I 

ial nd 1 ediate 

har be 

’ ? 


t i tne i put 1 
| She ve hed 
’ nd 
1 } 
hard } 
p, t ridge nd 





W 


ea lay she could not possibly live He 
t Sec ne she { »ked ) patheti she appe aired 
to be crying, but did not make a sound f 
\t nve Wee S we to ner home l 8) 
ng had rai y carriage reserved and warmec 
) url d one was sick once on the jou 


not h 





with b 


yvered her well 


The 


eeks her gr 


finger ring went easily on to her wrist 
first twenty four hours | miy moistened he 
we brandy-and-water, after that with a 
of sterilised milk. At the end of week sl 
f the mixture [I then used a “ Maw’s” 3 
the smallest teat, and she to one-third 
thirds barley, and a little cream every 1: 
ibout fi minims to the ounce, I alwa 


nd if I missed it she began to look blue 

hen about eight weeks old, after her feed (the: 
she w 1 look very ite, so I tried giv 

ly first, a little less food, every hour and a ha 

had better results . 

dressed her for the first time at nine weeks 


hed 4i41b I 


and 
font 





s she in e 
ire in her diet. 
t unusu ise 

nt iged ab 











left 


smiling 








weighing 
to. The 
ome nor! 


chi 


her at twelve, 
when spoken 
had be 


average 


inell 5 


very an 


way 


Burton 
from | 
twelve hours 


was nursed at 
suffering 
for 

















ner Sl ming out 
go int nother } locts id been with 
this time nd had given chlorofor:n. Her « 
ré rded as a most grave and, indeed hopeless 
it certainly appeared. It was about 9.30 p.n 
arrived, prepared, of course, to take night duty. | 
! patient ‘ table as possible, placin 7} 
round her and exchanging t sheet for blanke 
fter 12 p.1 he began to show greater signs of 
| S$ give indy, anda mustard plaster was 
heart re The doctor v nt for, and or 
1 nothi more id be done but to 
tion 
In bout two hour 1e the patients condit 
t improved, and our hopes were raised 
nece y to continu this treatment re} 
I ters by linseed and mustard, ) applying hot 
t ns to loins) un 5 a.m. on the third mornin 
nD va cle ered of a stillborn child (si 
) 1g t time she had t n nourishment w 
| ! cken tea o I \ = I 
re ) en, and her condition s} ed 
yT nr eT nt 
r} nd week she developed double pneu 
) 1 by pleurisy, with eftusion and arteri hr 
f left lun rhe pneumonia was treated by ja 
‘ ever hree urs, timular every four | 
nou and pota mutton broth, 
t Bran beef essence every. tw hours 
patient was kept propped up in bed with a bed 
] S 1 pr ed from slip} t by the aid 
ly tached to the foot of bed I ! 
e third week the urine was free from albu 
I ed te norn droy ny € 
kles. The patient’s con 
pr l she was able to lie dow 
n S Benger’s food and Vale 
} + the fi 1 ist \t +} end +} 
\ $ cive in the shar f ste 
! l eggs, sweetbread, & by tl 
x ‘ the patient began to sit ur Cor 
\ ininterrupted nd re ry é t 
heir } lo het n hous . S} 
good 1 obedient, helping her ‘ 
g remember food or medicine « 
efu I had the help of anot!} irse 1 
5 nd , 4 patient's + ne . far ¢ 


placed her in the fe 
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fademoiselle ——- was admitted to a hospital in Lon- NEWS FROM THE NURSING 


in March, 1894, compiaining of great discomfort 
the constant dribbling of urine per vaginam. 
had been an in-patient of a hospital in Brussels, 
“vaginal hysterectomy” had been performed 
luring the operation, a hole was accidentally made 
of the ureters, with the result that a fistula be- 
the ureter and the vagina had developed. 
doctor resolved upon a unique and original method 
gical treatment. As a first step, the bladder was 
i. Urine was now eliminated from both kidneys 
aginam, necessitating a more frequent changing 
absorbent dressing, composed of a smal] sheet 
pressed wrapped in a piece of carbolic 
and covered with a thin layer of medicated wool, 
was placed beneath the patient. Some few days later 
was passed in the ordinary way. The wound had 
tly closed. Under a second anesthetic, a long 
f forceps was clamped on to the bladder through 


moss 


gina. These sloughed away at 10.45 p.m. ten 
later. I immediately gave a boracic douche. 
last step of the operation was to stitch across 


wgina, thus forming an artificial duct between the 
vaginal fistula and the bladder, so that the 
could be passed in the usual way by the urethra. 
atheter was now passed four-hourly, the external 
being syringed with warm boracic lotion, atid iodo 
wool carefully packed around the silver wire 
s, in order to prevent irritation to the surround- 


tissues. The sutures were removed on the tenth 
In removing one of the long sutures, it caught 
t another, and slightly dragged upon the scar, 
the usual syringing, at necessary intervals, soon 


1 the 
ight 


hg use 


slight damage. 

be expected, some cystitis was caused by 
of the forceps, which was treated by wash- 
bladder out twice daily with boracic solution. 


A. P. 


NOTES FOR MIDWIVES 
amazing ignorance of the provisions of the Mid- 

Act still prevails, not merely amongst mer 
iblic, 


very 








but also in the minds of those more or less 





1 with its administration. Allusion is made in 
ng contemporary to statements appearing in 
ss with regard to the penalties which will 
rred by women, hitherto working as midwives, wh« 


eclected to register themselves under the hond fide 
f the Act, should they now “respond to a 


Si men, it is 


uC 


} 
call 


services.” h we observed, “will 


ve to incur the expense and inconvenience of a 
to London, and submit to the ordeal of an ex 
n if they desire to continue in practice.” The 

who desire a general raising of the standard 
ifery is naturally that the untrained midwife 


is speedily as may be, become superseded by the 


but the law has provided, in consideration not 
the bond fide practising midwife, but of her 
that no penalty shall attach to the practice of 
ery by uncertified women until April, 1910. The 


idwife is now protected by law, since April last, 
uncertificated woman may call herself a 
not a fact that in responding to a call for her 
time an 


miawite, 


it the present uncertified midwife is 


ng the Act. And it is a pity that those who ex 

selves in print on the subject of the Act do not 
elves acquainted with its clauses. 

ination so glibly spoken of implies no less a 

standing of what this means, and the training 

The suggestion that a short and concise state 

meaning and scope of the Act as regards the 

and the regulations for the C.M.B. examin: 

1 be printed and circulated by the Board, o1 

Supervising Authorities, is a good one, and 


be carried into effect 


WORLD 


ROMAN CATHOLIC 

THE question was raised in the House of Commons re 
cently by Mr. Sloan, as to whether the High Com 
missioner of Southern Nigeria acted in his official capacity 
in inviting a sisterhood of French nuns to take charge of 
the Native Government Hospital at Calabar, where the 
natives are non-Catholic, and whether these nuns were 
to be retained in preference to ordinary hospital nurses. 
Mr. Lyttelton, Secretary of State for the Colonies, stated 
in reply, that the Protectorate Government had received 
the offer of these nuns’ services in the Native Hospital at 
Calabar (which is a_ separate institution from the 
European Hospital), from the head of the Roman Catholic 
Mission at Calabar, in September, 1903. There were then 
no women nurses in the Native Hospital, and the pro- 
posal was accepted on the recommendation of the prin 
cipal medical officer and the Acting High Commissioner. 
It was stipulated that no undertaking could be given to 
employ the nuns for any stated period, but at present there 


was no reason for rescinding the arrangement 
POOR LAW 
Ar the recent visit of the King and Queen to Man 
chester, the nurses from the WirHINGTON WORKHOUSE were 


prominently placed on a stand for viewing the procession 
Her Majesty specially noticed their presence, drawing the 
King’s attention to the group. Dr. Rhodes has since sent 
her Majesty a series of photographs showing the nurses 


at their hospital duties, and has received a most kind 
acknowledgment through Miss Knollys 
HOSPITAL 
Last week the King and Queen visited Ryde, and 
inspected the Royat Iste or Wicur County Hospital 


The visit was a private one, and their Majesties were 
accompanied by the Duke of Connaught, President of the 
Institution, Princess Ena of Battenberg, the Marquis 
de Soveral, and various members of the suite. They were 
shown over the building, speaking to a number of the 
patients, and taking a special interest in the children’s 
ward, which commemorates the Jubilee of Queen Victoria 
Miss Jones, matron of the Convalescent Home, was among 
those who received their Majesties. 
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Memorial Home annual meeting. There is a balance of 
£49. and six beds are now available, one, a child’s cot 
having been presented by Lady Helen Stewart Murray 
The 79 cases nursed have received 1,741 


presided at 


ASSOCIATION and 


visits 


Tue Devizes Disrricr Benerir Nvursine 
has had a successful year. There is a ba 
the three nurses are most efficient, 54 cases were 


ASSOCIATIO 
unce of £1 
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ind the County Council has granted the Association £15 
for a nursing scholarship. 

Tre Dvucness or Beavrorr appeals on behalf of th 
GLOUCESTERSHIRE County Nursinc Association for nur 
ing appliances, such as carrying chairs, water-beds, air 
cushions, electric batteries, &c., to be loaned to th 
necessitous poor. Address, Miss Palk, 3 Nettleton-road 
Gloucester 

Tae Witton Beacon Benerir Ncrstnc Association 
presided over by Lady Herries. The hon. secretary, Lady 
Margaret Bickersteth, reports a balance of £48. The 
twenty-one nurses are unable to meet all the demands, bu 


no increase can be made in the staff until more 
forthcoming. 


funds are 


Tue Porrree Districr Nursinc Association has 
balance of £128. The nurse attended 62 patients, and 
paid 782 visits. Her work was somewhat increased by 


in epidemic of whooping-cough in the winter 


Gatyrorp Districr Nurstnc Association havin 





a deficit of nearly £100, Lady Eden recently opened 
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opened by Lady 
influential ladies acted as stallholders. The six large 

urdens were al] thrown open to the visitors, special in 
terest being aroused by the garden laid out with flora sent 
from Japan, in exact imitation of a Japanese garden as 
Lord Lowther in a recent visit to that interesting 
bamboo bridges, and miniature lakes and 
garden, completed the illusion. 
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APPOINTMENTS 

Basingstoke Isolation Hospitai.—-Miss Annie Jenkins 
been appointed nurse matron. She was trained under 
tropolitan Asylums Board, and Ancoats and Ald 
Dispensary, Manchester. Among other 
has been charge nurse at the Rhondda 
Wales, and also matron of the 
enteric and diphtheria 


appointments, she 
Fever Hospital, 


own Sanatorium, Guernsey, tor 


South 


itient 

' Cape Town, Somerset 
Nutt, R.R.C., has been appointed 
us. trains t Guy’s Hospital, 

ir nursing in Africa 
Crewe isolation Hospital..__Miss Mary Chrystie has 
been appointed sister She was trained at the Royal Infir 
vy, Pert} nd at the Glasgow Maternity Hospital, and 
holds the C.M.B. ec 
Dever, Royal Victoria Hospital.— Miss A. M. Cubett 
é appointed = sister. She was trained at the 
nd Warwickshire Hospital, where she became 
lso beer it nur at the Royal 
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iretand, Royal National Hospital for Consumption. 
Miss Margaret Brown has been appointed night superip 
tendent. She was trained at Dundee Royal Infirmary 
where she was afterwards sister, and she has also } en 
sister at Ruchill Fever Hospital, Glasgow. 
Pietermaritzburg, Grey’s Hospital.—Miss Jes R 
Mitchell has been appointed matron. She was tr 
at the Royal Infirmary, Dundee, and has been 
of the Refuge Camps and sister at Grey’s Hospital 
Q.A.1.M. Nursing Service.—The following ladik 
received appoimtments as staff nurses: Miss M. 
Miss E Close, Miss M. M. McCreery. Postin, 
transfers abroad Sisters: Miss C. G. Stronach t 
Miss M. Worthington to Alexandria, Miss A. 
Africa. Staff nurses: Miss F. M. 
South Africa, Miss M. MacGregor to 
M. Pagan to South Africa. Postings and tr 
home Staff Miss E. M. Bickerdike 
lwich to Appointments confirmed 
nurses, Miss M Miss 8S. N. Daly, Miss 
Hare, Miss D. M. C. Michell, Miss J. Murphy 
B. Rankin, Miss F. N. Roberts, Miss E. St. Q 
Miss F. A. L. Smith, Miss P. Steele. 
Rochdale tnfirmary.—Miss Ada Lee Thomps 
been appointed night sister. She was trained at | 
on-‘lrent Infirmary. She has been staff nurse at the Cover 
try and Warwickshire Hospital, sister at the Royal Halifay 
Infirmary, district nurse near Windermere, and she is at 
present sister in a private nursing home in London. 
Sandwich, Eastry Union infirmary.—Miss E. Robin 
son has been appointed assistant nurse. She was trained 
in the Barton-upon-Irwell Union Workhouse, and is certi 
ficated. 
Somerset, 


to South 


nurse, 
Alton. 


Clements, 


Dunster Village Hospital.—Miss Anni 
Milner Carr has been appointed matron. She was trained 
at the Royal Hants County Hospital, Winchester, and 
has been sister at the Royal Isle of Wight Hospital, Ryde 
Spilsby, Grace Swan Memorial Cottage Hospital. 
Miss Florence M. Bird has been appointed matron 
She was trained at Stockton and Thornaby Hospital 
Stockton-on-Tees, and the Western Fever Hospital, Ful 
ham; she has also had experience in private nursing 
Ventnor, Royal National Hospital for Consumption. 
Miss Elizabeth Davies has been appointed matror 
was trained at the Chelsea Infirmary, and has beer s 
tant matron there, and matron of the Essex and Colchester 
Hospital 


HONOUR 
Berore leaving Cowes last week, the King decorated Miss 
F. R. Addams Williams, Matron, Netley Hospital, with th 
Royal Red Cross. 


RESIGNATIONS 
Service.—The undermentioned staff nurses 
Miss E. M. Walby, Miss A. M. M 


).A.I.M.N. 
resign appointments : 
Denny. 


PRESENTATION 
Miss Burrer, the retiring matron of the Sar 
Free Hospit ul, was recently presented with a gold signet 
ring and a silver-mounted ‘pute by the sisters and nurses 


ANSWERS TO CORRESPONDENTS ; 
The hospital you mention has 75 beds, and 
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Scientific Press, Southampton Street, 
Cotonist.—Your questions will neé 
d will be answered in a later issue; mé 
that as the C.M.B. certificate is now 
qualification recognised by law in Engl 
would probably be of value to a woman 
in Canada. 
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